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Two 


Vari1er1es 


NON BOILABLE- prepared for 
those desiring a suture that is 
extremely flexible yet is heat 
NuaalipAace 

BOILABLE—prepared for those 
accustomed to sterilize the ex- 
terior of the tubes by boiling or 
autoclaving. Sterilized by heat. 
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When Your Hospital Needs 
Flatware and Cutlery, Remember: 


That McGlashan-Clarke ware has proved its dura- 
bility so well that it is more widely used in Canadian 
catering services than any other ware. 








That McGlashan-Clarke ware affords this quality in 
both plain and embossed designs and therefore 
admirably meets the requirements of both the public 
and the private ward. 





—and that McGlashan-Clarke superiority is entirely 
Canadian from raw material to finished product. 


McGLASHAN-CLARKE CO. 
Limited 





nee NIAGARA FALLS ONTARIO 
ee. Toronto Office: Room 605, C.P.R. Bldg. Phone Adelaide 6361. 


Pioneer Manufacturers of Stainless Steel Table Cutlery in Canada. 
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WHEEL STRETCHER, NO. 2070A 


Constructed of heavy round tubing, oxy welded, leaving no dirt and dust pockets, 
as is the case with angle iron frame. Mounted on heavy 8” ball bearing disc wheels. 
Concave steel top, rubber bumper all-around. A real wheel stretcher. 


THE METAL CRAFT Co., LIMITED 


“Makers of Metal Hospital Equipment” 


GRIMSBY - - - - ONTARIO 


$6900 
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When the diet lacks bulk 


Natural relief from constipation is 
provided by Kellogg’s ALL-BRAN 


A SERIOUS PROBLEM that con- 
fronts doctors is the tendency of 
people to dose themselves with “vest- 
pocket” laxatives. Often grave 
difficulties arise from such _ indis- 
criminate self-medication. 


The latest findings show that both 
temporary and recurring constipa- 
tion, due to insufficient bulk, can be 
safely prevented and relieved by the 
inclusion of Kelloge’s ALL-BRAN in 
the diet. 


Two tablespoonfuls daily of this de- 
licious ready-to-eat cereal provide 
the required “bulk” in a pleasant 
form. In chronic cases, use ALL- 
BRAN with each meal. 


The action of ALL-BRAN is natural. 
The fibre absorbs and holds water, 
forming a soft mass which gently 
cleanses the intestines of poisonous 
wastes. 


ALL-BRAN also. brings iron and 
other minerals essential to proper 
tone of system. Research demon- 
strates that this iron is in an easily 
absorbable form. 


Suggest the use of ALL-BRAN as a 
cereal with milk or cream, fruits or 
honey added for variety. Appetizing 
recipes on the package point out its 
many cooking uses. You will find it 
both delicious and healthful. 


A RADIO FEATURE 


You'll enjoy Kellogg's Slumber Music, broadcast over WJZ and assocaited 
stations of the N. B. C. every Sunday evening at 9.45 to 10.15 E. D. S. T. 
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ST. JOSEPHS HOSPITAL 


London, Ontario — 











The Robert Simpson Co., Limited, congratulate the Sisters of 
St. Joseph on their achievement in providing this magnificent 
new addition to one of Western Ontario's outstanding hospitals 


poser SIMPSON tire 
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THE NEW ADDITION 


which has just been completed 


Below: Nurses’ Main Dining 


Right: .4 Waiting Room fur- 
Room, the keynote of which ts 


nished im the newest Bent 
Maple motif. 
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efficiency. 
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Above: A_ Bedrooin 
typical to the new 


addition, complete in 


Left: Doctors’ Wait- 
ing Room, adjoining 


comfort and conveni- operating suite. 


ence. 


Contract executed by 


THE HOSPITAL DIVISION 


Contract Department 


posea IMPSON timireo 
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_ New Toledo Hospital 
| is Castle Equipped | 





From the Smallest Oil Sterilizer 
to the largest Mattress Sterilizer. 


The large Lucas County Hospital in Toledo 
just opened is completely equipped with 
Castle Sterilizers. They include: 


Oil Sterilizers for Sharp Instruments. 
Portable Electric Sterilizers. 
Concealed Pressure Sterilizers for Surgeries. 


Water, Instrument & Utensil Sterilizers for 
Utility Rooms. 


Blanket Warmers. 
Solution Warmers, Thermostatic Control. 


Bed Pan Washers and Sterilizers. 





Mattress Sterilizer. 





This Toledo Hospital is one of the very 
finest in the country today. It is a monu- 
ment to modern engineering and up-to-date 
professional knowledge. Its Castle Sterili- 
zers fit into this picture correctly. They 
insure “perfect” sterilization in a “perfect” 
hospital. 7 


Architects: If you are considering 

Stophlet & Stophlet new Sterilizer equip- 
; ment, we can help 

Toledo, Ohio with your problem. 


Write to our 1202 University Ave. 
Engineering Rochester 
Dept. for data New York 
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“De-Institutionalizing” the Hospital 


ARKED attempts have been made during the 

past few years to minimize in so far as pos- 

sible the “institutional atmosphere” to which 
patients have objected so strenuously. To accomplish 
this end, various means have been employed. notably the 
use of colour schemes instead of “hospital white or grey,” 
which colour schemes include wall finishings, blankets, 
furniture and china; the installation of radio sets for the 
entertainment of convalescent patients; greater care and 
attention to patients’ trays; concern for the “first im- 
pressions” of visitors and members of patients’ families 
by the provision of more comfortable and attractive wait- 
ing rooms and lobbies. The putting of the “institutional 
atmosphere” to rout seems to be widespread and only 
limited by the individual hospital’s budget, for it is gen- 
erally agreed that de-institutionalizing the hospital is in 
the interests not only of the patient but of the hospital's 
personnel, and certainly of the public at large. 

No hospital in so far as we know, however, has gone 
to such lengths to de-institutionalize itself as the new 
Polyclinic Hospital in New York City. Facing west and 
overlooking the Hudson River, the location has made 
feasible the construction of a “ship's deck” on the roof. 
A very effective result has been achieved, the nautical 
effect being heightened by the view presented across the 
Hudson and by regular deck construction, complete to 
funnels. 

The marine roof has proved very popular with patients 
who, once they have reached the convalescent stage, may 
be brought to the “deck” by the “marine steward,” who 
places them in “deck chairs,’ covering them with 
“steamer rugs” to guard against possible breeze from the 
Hudson. For those who are able to take exercise, typical 
shipboard games are provided, including shuffle board, 
bull-board and quoits, as well as golf. A radio furnishes 
music for the entertainment of patients and their friends. 
Afternoon tea is served daily on the “deck,” affording a 
pleasant social interlude, as well as extra nourishment. 


ny 


Correcting Erroneous Injormation Re 
Exemption From Sales Tax 


O many enquiries were directed to us’ both prior and 

subsequent to the publication of an editorial in the 

July number of The Canadian Hospital Journal 
entitled “The New Tariff As It Affects Hospitals,” all 
of which pointed to unsettled and conflicting views on 
this matter, that we thought it wise to communicate fur- 
ther with the Department of National Revenue, Excise 
Division. 

Definite as appeared the statements contained in the 
Department's letter of July 3rd, and which we quoted 
verbatim in the article referred to, it would appear from 
the letter received to-day and dated July 25th, that the 
inference to be drawn from their letter of July 3rd was 
erroneous. In other words it is our present purpose to 
correct the impression that now exists, namely, that the 
sill to amend The Special War Revenue Act has, at the 





8 THE CANADIAN HOSPITAL 


time of writing, been passed. The Bill has been pre- 
sented, true enough, but has not as yet been passed. 

In order to clarify the situation it may be just as well 
to quote from the Department's letter dated July 25th. 
Quoting : 

“You are advised that exemption in respect of goods 
enumerated in Customs Tariff Items Nos. 476, 476a and 
696 is provided for in the Bill to amend The Special War 
Revenue Act as at present before Parliament. Exemption 
is also provided for in respect of articles and materials 
for the sole use of any bona fide hospital when  pur- 
chased in good faith for use exclusively by the said hos- 
pital and not for resale. 

“It is expected, therefore, that the exemption will ex- 
tend not only to goods enumerated in the aforementioned 
tariff items, but to other articles and materials when pur- 
chased under the provisions of the exemption. The ex- 
emption is not considered applicable to building materials, 
heating or lighting equipment, ete. 

“T should like to mention in this connection that the 
Department holds the public hospitals referred to, to be 
recognized public hospitals. The exemption does not ex- 
tend to private hospitals or first-aid hospitals operated by 
industrial plants, factories,. stores, etc. 

“Consequently, if the Bill passes in its present form, 
application for refund of sales tax paid by such bona 
fide public hospitals on articles and materials imported by 
them subsequent to June 2nd, 1931, may be prepared and 
submitted to the Collector of National Revenue, 
who will forward Department for 
sideration. 

“In respect of sales tax paid on purchases of Canadian 
goods, application for refund may be made to the sup- 


local 


same to the con- 


pliers. 

“In conclusion, it might be stated that the applications 
for exemption from sales tax or refund must be accom- 
panied by a certificate signed by a responsible official of 
the hospital concerned to the general effect that the goods 
in question are for the sole use of the hospital (naming 
it) exclusively and not for resale.” 

We trust that this information is sufficiently explicit 
to indicate the present status of the question, and to indi- 
cate what steps must be taken to secure refund of sales 
tax should the amendment to The Special War Revenue 
Act go through. 


Manager of Moose Jaw General Hospital 


Devises Instalment Payment Plan 


se 





INCE publishing an article entitled “Paying the 
Baby’s Bill on the Instalment Plan” in the July 
issue of The Canadian Hospital Journal, we dis- 
cover that a plan of a similar nature has been devised and 
put into operation by Mr. Leonard Shaw, manager of the 
Moose Jaw General Hospital, Moose Jaw, Sask. Mr. 
Shaw advises us that the plan has only been in operation 
for three months, during which time it has worked very 


satisfactorily. It has been well received by both medical 


men and patients, and Mr. Shaw feels that there is no 
doubt that the hospital is collecting accounts in 
through the attractiveness of the scheme that 
otherwise be unpaid charges on their books. 

3oth the hospital and the patient benefit from the plan. 
In some cases patients save $15.00 or $16.00 on their 


full 
would 
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accounts. The hospital, on the other hand, finds it un- 
necessary to carry the account. The offer of prenatal 
care aids considerably in popularizing this plan, and there 
is no doubt that mothers will avail themselves of pre- 
natal and postnatal care in increasing numbers. 

Mr. Shaw has thoughtfully furnished us with a copy 
of the announcement which the hospital sends to inter- 
ested mothers-to-be. The announcement takes the form 
of a four-page leaflet, on the attractive cover of which 
are depicted three adorable infants at play. Beneath this 
is a quotation from the writings of Florence Nightingale, 
which reads as follows: “Can there be any higher work 
than this? Can any woman wish for more womanly 
work?” The three pages which follow outline the plan 
in full. 

The confidence of the expectant mother is gained first 
of all by assuring her that the Maternity Department is 
thoroughly up-to-date in its equipment, that the Delivery 
Room facilities are such as to cope with emergencies, 
that the Nursery is so arranged as to afford babies every 
comfort and attention, and that every precaution is taken 
against the possible mixing of babies. 

This announcement follows: “With such admirable 
facilities available, the, Board of Governors have decided 
that no effort should be spared to encourage prospective 
mothers from obtaining these excellent services which 
are such a safeguard to the health of the maternal parent 
and the baby, and have devised the following plan to 
enable all who so desire to obtain these services at the 
minimum cost. It would seem that one of the major 
thoughts prospective parents have when considering 
whether they should go to the hospital or not, is the cost 
of the hospitalization, feeling that perhaps sometimes 
their hospital bills may accrue to larger amounts than they 
can meet. This uncertainty has now been cast into 
oblivion by the Flat-Rate System, which has been intro- 


duced. The rates are: 
Semi-private Rooms $35.00 
General Wards ........ 27.50 


These rates include the Case Room charges, the care 
of the infant, ordinary medicine and other incidentals, 
and in addition covers hospitalization for a period up to 
fourteen days. The conditions under which the Flat-rate 
System is available are as follows: “Not less than 50 per 
cent of the total amount must be paid in advance and the 
balance must be paid on or before the day of ‘discharge. 
There are no exceptions to this rule.” 

Those who wish may make small payments as and 
when they please during the prenatal period. To those 
who avail themselves of the Flat-Rate System prenatal 
care is given free of charge. To obtain these prenatal 
services a deposit of $10.00 is required, which is credited 
to the maternity account. The payment of this money 
does not obligate the prospective mother to come to the 
hospital for confinement, for should she not come this 
sum is refunded, with the exception of a nominal charge 
for such prenatal services as were given. 

After the baby’s arrival the services of the Maternity 
Supervisor and the Dietitian are at the disposal of the 
mother. Until the baby is six months old the mother may 
come to the hospital for advice and periodic weighing. 
For this service a charge of $1.00 for the six months is 

(Continued on page 37) 
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he Proposed “(Canadian Hospital Pouncil” 
Deserves Your Support 


ONSIDERABLE interest is being shown. 
and rightly so in our estimation, in the 
proposed organization of the Canadian 

Hospital Council. Approval of the aims of the 
proposed Council is fairly general, and a number 
of provincial hospital associations have signified 
already their intention of sending delegates to the 
organization meeting to be held at the Royal York 
Hotel during the Convention week of the Ameri- 
can Hospital Association. 


valuable 
Council 


In our opinion there are so many 
Canadian Hospital 
could perform in the interests of our hospitals, 
that any provincial association would be ill ad- 
vised not to send its representative or representa- 
tives to the initial conference. 


functions which a 


Time and time again, the inefficiency of indi- 
vidual effort has been demonstrated, not only in 
hospital circles but elsewhere. The eradication 
of the handicaps which hamper our hospitals lies 
primarily in co-operation. Co-operative effort, 
expressed so well in this motto: “Each for all, 
and all for each,” will be the keynote of the pro- 
posed Canadian Hospital Council. 


Inasmuch as the Department of Hospital Ser- 
vice of the Canadian Medical Association is spon- 
soring the formation of this Council, we were 
fortunate in being able to obtain from Dr. Agnew 
an outline of the scope and activities of the pro- 
posed organization, the highlights of which are 
accordingly set forth herewith: 


It will be remembered that of recent years 
there has been a desire to create a national hos- 
pital organization in Canada. One glance at the 
map of the Dominion should be sufficient to indi- 
cate the insuperable geographic handicap of dist- 
ance. In any event there have developed provincial 

_hospital organizations in every province except 
Quebec. These might be likened to the separate 
links of a chain which will be firmly welded by 
the formation of a Canadian Hospital Council. 
A further reason why the proposed national or- 
ganization never evolved lay in the fact that most 
of the prominent hospitals were already mem- 
bers of one or several associations with head- 
quarters in the United States. 


The Canadian Hospital Council would provide 


the much needed co-operation between provincial 
organizations. In the Council of Federation it 
is proposed that each association should be re- 
presented by a delegation of one, two or more 
representatives, and that this body would meet 
as agreed upon for the consideration of hospital 
problems of general concern. There are many 
ways in which this Council could assist hospitals. 
Legislation leaves much to be desired. The list 
of duty free equipment should be broader. There 
is need for inter-provincial recognition of the 
claims of hospitals for remuneration for indi- 
gents resident in other provinces, similar to the 
arrangement now being affected between Sas- 
katchewan and Manitoba. 


Many other legislative changes, provincial and 
federal, could be considered, such as remunera- 
tion of hospitals and physicians for the care of 
motor accidents where damages are awarded, the 
care of individuals awaiting deportation, of sick 
mariners, reference of war veterans to hospital 
out-patient clinics for free but and 
time-consuming examinations. 


expensive 


There are also many hospital problems of gen- 
eral interest which provide fruitful fields for 
study, including hospital administration and or- 
ganization. There is need for uniformity in ac- 
counting methods in order that reliable 
parisons may be made. Smaller hospitals would 
profit from a study of economical methods of 
construction. 
ing and sterilization might well be thrashed out. 
The fields for study are practically unlimited in 
their scope and number. 


conl- 


Modern views on ventilation, heat- 


It is timely that the possible effects of the 
nationalization of medicine, on hespitals and hos- 
pitalization, be studied inasmuch as the principle 
has already met with support in some quarters. 


The Department of Hospital Service of the 
Canadian Medical Association who are sponsor- 
ing the proposed council are prepared to under- 
take the detail work of many of the 
which the Council might institute. 
itself, a valuable offer, for the Department of 
Hospital Service has already many successful 
studies to its credit which indicate its ability to 
handle matters of this nature. 


studies 
This is, in 
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Physio-Therapy as Employed at War Memorial 
Children’s Hospital, London, Ont. 


By KATHARINE M. H. DICKER, C.S.M.M.G. 


HE aims of physio-therapy 
treatment fall into three 
classes, namely, Prevention, 
Correction and the Sustaining of the 
Correction. Under Prevention comes 
the removal of cause or counteraction 
of tendency before the otherwise in- 
evitable deformities arise. The term 
Correction is self-explanatory; but 
sometimes the importance of sustain- 
ing the correction is overlooked. By 
whatever means the correction is pro- 
duced, this cannot be sustained unless 
constant after-care, or follow-up treat- 
ment, is given, especially in growing 
children. 
At a conference held in London, 
england, during November, 1926, hav- 


SEUSS SS 


“Physical therapy is an ad- 
ded tool in the equipment 
of a modern hospital... . 
It never was a competitor 
of recognized medicine and 
surgery, dnd as soon ds 
this fact is appreciated by 
the over-enthusiastic, the 
sooner shall we have recog: 
nition of physical therapy 
in the world of modern 
medicine’ — Dr. Norman 





CANADIAN HOSPITAL 





August, 1931 


these conditions are not treated until 
the child is two or three years old, 
bony changes take place which can 
never be entirely rectified. Also, if 
fractures are given physio-therapy in 
the early stages there is much less 
likely to be stiffness of adjacent joints 
and wasting of muscle due to disuse. 
Anterior poliomyelitis, if treated after 
the temperature has been normal for 
from ten to twelve days, shows much 
less wasting and contracture, and more 
function, than cases which are left for 
several weeks or months before com- 
mencing physio-therapy. 





A large number of our cases are of 
anterior poliomyelitis. These children 
receive heat to soften the tissues and 


ing to do with the care of cripples, Sir 
Robert Jones said, in this connection: 
“The care of a cripple is not at once 
complete, no matter how skillful or 
perfect the operation. A cripple who 
has had his deformity rectified, his muscle transplanted, 
or his nerve sutured, requires the most continuous and 
devoted after-care; if this is not available, it is kinder to 
leave him alone.” 

Prevention is a part by itself, and an increasing field 
of work, of which the ideal is that it should eventually 
supplant correction. But of Correction and the Sustain- 
ing of the Correction, perhaps 25% of physio-therapy 
should apply to the former, and 75% to the latter. 

The physio-therapy service of the War Memorial 
Children’s hospital has grown, since 1925, from seven 
patients with a part-time chartered masseuse who, with- 
out any special accommodation for her work went from 
bed to bed giving treatments, until to-day there are over 
seventy patients and a department equipped with ap- 
paratus to aid in corrective exercises and also means for 
giving the following types of treatment: Ultra-violet 
radiation, Infra-red radiation, Faradism, Radiant Heat, 
and Aeration Whirl-pool baths. The increase in the 
number of patients necessitated an increase in the per- 
sonnel, and for some time past there have been one full- 
time and one part-time masseuses, while, during the past 
year the work has grown so much that the authorities 
have decided that two full-time masseuses are now ne- 
cessary. 

3y far the best results are obtained if treatment is be- 
gun early. Congenital deformities, such as_ torti-colles 
and club feet, if treated from the first two or three days 
of the baby’s life, can nearly always be entirely corrected 
without operation within the first two or three years. Ii 


E. Titus. 


Author's Note:—The author wishes to express her sincere thanks to 
Miss Margaret Wade, who assisted greatly in the compilation of this 
article. 
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improve the circulation; massage to 
prevent wasting of muscle; and_ re- 
education of muscle to help improve 
their function. Their progress is 
facilitated by the use of perambulatory 
apparatus such as walkers and tricycles. 

There are also a few children with spastic paralysis at 
the present time. Soothing massage and exercises for co- 
ordination form a large part of their treatment. 

Several cases of paralysis due to traumatic injury have 
been treated with success of late. One such case of 
peroneal paralysis was treated recently with heat, farad- 
ism, massage and re-education, and responded remarkably 
well. 

During the last two or three years, an unusual number 
of congenital torti-colles cases have been sent to this 
department. To treat any condition it is important that 
the masseuse shall first have a thorough grasp of anatomy ; 
but in no case is this more important than in torti-colles. 
The function of a left sterno-mastoid muscle, for instance, 
is to bend the head to the left and rotate the chin to the 
right. Therefore, to correct a contracted left sterno- 
mastoid, it is important not only to bend the head to the 
right, but also to rotate the chin to the left in order to 
secure a full and complete stretch. If the condition is not 
very marked, it can be corrected by massage, and exer- 
cises performed in front of a mirror; but if pronounced, 
physio-therapy is not commenced until correction has 
been made by surgical means followed by a period in the 
over-corrected position maintained by a plaster cast. Dur- 
ing the first period of after-care, a light metal collar is 
worn, the use of which is gradually discontinued as the 
condition improves. 

Heat, produced by means of infra-red filaments, radiant 
heat bulbs, hot water, and in other ways, is principally 
used for the relief of pain as in stiffness of joints, sore 
muscles, painful infections, and a number of similar con- 
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ditions. It is also greatly used in conjunction with ultra- 
violet radiation and to facilitate massage. 

The aeration whirlpool bath recently installed gives an- 
other means of treating chorea, certain types of heart 
cases, and conditions where the circulation is impaired. 

The mercury vapor lamp which we have had for three 
vears has been responsible for completely or partially 
curing many skin diseases such as eczema; curing or 
checking the advance of rickets, tuberculous joints and 
wounds; and helping to unite non-union fractures of long 
standing. It has also been the means of increasing the 
calcium content of the blood in anaemic infants. 

We have in addition a carbon-arc lamp _ producing 
ultra-violet and infra-red radiations, used principally to 
combat rickets and general debility. 

Diathermy is available for abdominal distention, pneu- 
monia, and many other conditions, if prescribed. 

At the present time about twenty-five children are be- 
ing treated in a class for postural defects. Most of these 
bad postures are due to rapid growth and malnutrition, 
while some are torti-colles cases in the later stages oi 
cure, and a few are due to uneven length of extremities 
owing to congenital defect or tuberculous joints. In cold 
weather the class is conducted in the gymnasium, where, 
in addition to other apparatus, there is a mirror occupy- 
ing almost one entire wall, in which all the children can 
see themselves while performing their exercises. One is 
often hardly conscious of a poor posture unless con- 
fronted with it, and good posture is much more easily 
obtained in this manner. 
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Many of the exercises are given to gramophone music, 
as it is found that the children respond in a more spirited 
manner with music than without. As soon as it is warm 
enough, the class is taken on the roof in the fresh air 
and sunlight. At all times these exercises are performed 
in a minimum of clothing, so that there is freedom of 
movement and a more accurate supervision of posture. 
Children with exceptionally poor posture are given indi- 
vidual attention. 

Fourteen children are now attending a_ remedial 
swimming class. Most of this number are polio cases, 
and a few are children suffering from general muscular 
weakness. It is surprising how much easier it is for 
weak muscles to function in water than in air; some of 
these children who have very unstable gait and weak 
arms can swim quite well. 

The hospital is fortunate in having a very fine Splint 
Department. This refers both to the quality of the 
splints, which are lightly and soundly made and of ex- 
cellent fit; and also to the ready and helpful spirit of co- 
operation which that department gives at all times. 

Great interest is taken in private cases, and every pos- 
sible individual attention given to them. As is the case 
in most hospital physio-therapy departments, however, 
there is a preponderance of staff patients, owing to the 
good work of the clinics, service clubs and public health 
nurses. 

The shriners of Mocha Temple, London, Ontario, are 


(Continued on page 36) 





























Left—Suffering from rickets, this child is receiving Ultra-Violet radiation (over- 
head lamp) and Infra-Red rays (standard lamp). 

Top—Remedial exercise classes are held on the roof of the hospital. 
Bottom—Here are a group of children receiving Ultra-Violet and Infra-Red 
radiation from a carbon are lamp. 
Right—This little chap is receiving an aeration whirlpooth bath for anterior 
poliomyelitis. 
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Hospital Service to the Patient 
of Average Means 


A Social Problem That Concerns the Patient, Hospital Administrators, 
Municipal Boards, the Provincial Department of Health, 
and a Large Percentage of Our Citizens. 


By R. FRASER ARMSTRONG 
Superintendent, General Hospital, Kingston, Ont. 


OSPITAL patients, from the standpoint of ability 
to pay, may be divided into three broad classifica- 
tions. These divisions or classifications might be 

termed “Paying patients who are well able to pay,” “Pay- 
ing patients of average salary or income,” and “Public 
ward patients.” In Ontario the present situation provides 
ample opportunity for “Both the paying patient who is 
well able to pay” and the “Public ward patient” to take 
full advantage of the hospital services available, but the 
social scheme falls down when it comes to the “Patient 
of average salary or income.” 

The patient of average income may be described as the 
citizen who under ordinary conditions meets the full 
family and community responsibility, but finds prolonged 
hospital treatment a heavy financial burden. He cannot 
afford to pay the bills for a long period of hospital ser- 
vice, and is too independent to accept charity. The result 
is, either a foregoing of necessary hospital service or a 
crippled financial position for many years. Neither of 
these results are in the best interests of any one con- 
cerned, and those interested in public welfare must strive, 
in every way possible, to meet this great problem. 

If the payment received by the hospitals for service 
given to the public ward patient is not sufficient to meet 
the cost, and, if the hospital is to exist and maintain its 
high standard of service, it must make up its deficit or 
loss from other sources. Only two other sources seem 
to exist. The loss must be made up either by donations 
and bequests, or by the undesirable alternative of mak- 
ing a profit on the service given to the paying patient. A 
profit made on the service given to patients of wealth 
creates no hardship, and it is only reasonable that a few 
higher priced rooms should be available for this pur- 
pose. When, however, the losses in the public wards 
have to be made up by even small profits from the patient 
of average means, it does create a severe financial family 
burden. This condition, which unfortunately does exist 
in Ontario, is not directly the fault of the hospital, but is 
due to the social and legislative scheme under which the 
hospitals operate. 

The Public Hospitals Act in Ontario as it has existed 
in the past has not protected the hospitals to the full 
cost of the service given to the indigent sick. In October 
next the Hospital Act of 1931 will go into force, but un- 
fortunately this Act, under its present limitations, will 
not do much to improve the situation. Apparently, pub- 
lic opinion has not been educated to the point where the 
real conditions are driven home to the taxpayer, and it 
is not expected that any government can promote legisla- 


tion which they do not feel will be approved by those 
whose approval they require to keep them in power. 

In the framing of a Hospital Act, those who are re- 
sponsible for its promotion, no matter what their own 
personal opinion may be, must of necessity be keenly 
alive to the question of public opinion. They not only 
want to do what is right for the patient and the hospital, 
but must take into consideration the views of those in- 
terests which will be called upon to pay the bills. If, as 
hospital administrators, we desire conditions to be im- 
proved, we must assist these officials by doing our part 
in building up public opinion, and by asking for such 
changes in the Act as will partially relieve the situation 
without developing opposition from other sources. 

Those who have studied the Ontario Hospital situa- 
tion with respect to the patient of average financial 
means are, generally, in agreement that the condition 
needs adjustment. One school of thought believes that 
inasmuch as the indigent patient is a state responsibility, 
then the municipality and the state should be called upon 
to pay the full cost of his care. Another school of 
thought feels that more is to be gained, in the long run, 
by encouraging the giving of donations and bequests, and 
that if a policy of full costs of service to the indigent is 
in force from the municipality, private philanthropy will 
be discouraged. This school of thought calls our attention 
to the generous support given in the past by private 
philanthropy, especially in respect to the construction of 
hospital buildings. They draw attention also to the sub- 
stantial endowments which many of our hospitals have 
been so fortunate as to build up. 

It would seem that any Provincial Department of 
Health would not only find itself confronted by the influ- 
ence of those who may be called upon to pay any in- 
creased rate per day for indigent service, but would also 
find it necessary to consider the two schools of thought. 
It is evident that our own Provincial Department of 
Health is most anxious to remedy the condition which 
now exists in connection with the service to the patient of 
average means, and will welcome the co-operation of hos- 
pital workers in developing a public consciousness that 
will approve of the required changes. At present, how- 
ever, with municipal councils almost at their wits end to 
meet their many demands, and especially under existing 
economic conditions, any proposed increase in the indi- 
gent per diem rate will meet with strong opposition. 
Having these considerations in mind, it would seem wise 
at this time for hospital workers to direct their efforts to 


(Continued on page 14) 
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Hospital Service to the Patient 
of Average Means 


(Continued from page 12) 

the development of education on the hospital problems 
concerning the patient of average means, and to ask for 
such changes in the Hospital Act as would give a measure 
of improvement, and which might be obtained without de- 
veloping opposition from municipal councils and from the 
school of thought that believes full payment by the munici- 
pality for the care of indigents would discourage private 
philanthropy. Coupled with this effort should be a pro- 
motion of publicity and appreciation of service that will 
encourage even greater assistance from those private in- 
dividuals who are in a position to assist in hospital work. 

If the full cost of the indigent patient service were paid 
to the hospital then, in many institutions in Ontario it 
would be possible to reduce the charges made to the 
patient of average means. At the same time, one must 
admit that even the citizen of average means hopes to 
avoid hospital service, and will view the problem from 
the standpoint of the taxpayer rather than from the 
standpoint of a prospective patient, and he himself, in all 
probability would be against any scheme that would re- 
sult in increased taxation. As these citizens become 
more acquainted with the benefits that will accrue to 
themselves and their families when sick if adequate ad- 
justment is made, then we may expect them to become 
supporters of the required legislation. Only when hos- 
pital administrators have developed this necessary public 
opinion, may they expect the legislature to provide the 
desired legislation. 

The Ross Commission which recently investigated pub- 
lic welfare in the province, recommended that the province 
and the municipality assume the full cost for the public 
ward patient unable to pay for his or her hospital service. 
With this recommendation before the government it was 
only natural that hospital administrators were disap- 
pointed when the new Act gave little additional assistance. 
On the other hand, we should have realized that these 
recommendations were from men who had studied pub- 
lic welfare problems and knew something of the situa- 
tion, and did not represent a demand from the public, 
which unfortunately, was not so well informed in respect 
to the real condition. It is possible also that the recom- 
mendations may have made it even more difficult for the 
government to assist the hospitals because it drew the at- 
tention of opposing interests to what appeared might re- 
sult in greatly increased municipal burdens. It is pos- 
sible also that the term “full cost” might have been a 
handicap rather than an assistance towards the desired 
legislation because opponents could say that it meant the 
particular cost in a particular institution without regard 
to efficient operation or control of unnecessary frills in 
service. 

As hospital administrators we must face the situation 
as it exists. We believe that our provincial hospital offit 
cials are in sympathy with the hospital problem, but the 
fact that the new Hospital Act does not greatly improve 
the situation in respect to the patient of average means 
indicates that the government feels that public opinion 
would not approve of increased per diem rates for the 
indigent patient. This desired public opinion is certain 
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to come in due course, but perhaps if we now direct our 
immediate attention to those features of the Act which 
handicap us in collecting the rate as it is supposed to 
apply to-day, we may in the near future get some real 
material assistance. 

While we may not all agree on the basis of full cost 
for the indigent patient service, it would seem that every 
fair minded taxpayer would approve of legislation that 
would at least give the hospital some assistance for each 
individual indigent service given. If a wanderer is 
severely injured to-day and is sent to the hospital for 
treatment he may be there for many weeks and, if under 
the Hospital Act the hospital is not able to prove resi- 
dency in a municipality or in Ontario, then the hospital 
does not receive one cent for the service given. If the 
hospital did not exist, the municipality in which this man 
took sick or was injured would have to provide facilities, 
at their own expense, to look after him during the 
emergency. When he is sent to the hospital the munici- 
pality and the provincial treasury are relieved of the re- 
sponsibility and the hospital meets the expense. This is 
one of the items which makes it so difficult for the hos- 
pital to give the rates to the patient of average means that 
they would like to give. 

Under the new Hospital Act a “resident” means 2 per- 
son who has actually resided in a municipality for the 
period of three months within the five months prior to 
admission to a hospital. If this patient has been there 
two months and twenty-seven days out of this period 
the hospital cannot prove residency. The municipality 
concerned is relieved of financial obligation and the hos- 
pital has to step into the breach. This seems grossly 
unfair to the hospital or to the municipality in which a 
hospital is located, if by any chance that municipality is 
generous enough to meet the -hospital’s deficit. It would 
seem that a fair proposal would be to have the present 
authorized assistance apply when residency can be proved, 
but where this is not possible, a lesser rate should apply 
against the municipality from which the patient comes 
for admittance to the hospital. In the institution with 
which the writer is associated we lose thousands of dol- 
lars each year just on account of the residency problem. 
It is true that the new Act does not require that any 
hospital admit any person who is not a resident of 
Ontario, unless by this refusal life would thereby be en- 
dangered, but it is difficult to conceive. a hospital applying 
this authority to any person who needs reasonable atten- 
tion. The unreasonable conditions surrounding the ques- 
tion of proving residency and indigency are such as 
would seem to appeal to every fair minded citizen. It is 
hard to conceive that the adjusting of same would con- 
front any government with either influential opposition 
or unreasonable increased cost. If, therefore, we work 
along this line we may get results in the near future, 
whereas, if we stress at present the desirability of pay- 
ing full cost for the indigent sick, our only resu!t may 
be the development of organized opposition. 

In the Kingston General Hospital the operating cost for 
service to public ward patients, not including depreciation 
on buildings, is about $2.50 per day. The government, 
under the Hospital Act, authorizes a collection of $1.75 
per day from the municipality, provided residency and 
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The Public Hospitals Act for Ontario Becomes 
Effective, October Ist, 1931 


By A. L. McPHERSON, Inspector of Hospitals 


OR many years the Department of the Provincia! 
Secretary has been identified with the administra- 
tion of legislation relating to hospitals and charit 

able institutions in Ontario. The regime of the Provin- 
cial Secretary in this branch of the affairs of the country 
has. been marked by great strides in the advance of hos- 
pital service in all parts of the Province. 

As medical science has advanced and the needs of a 
young and growing country have increased, hospitals 
have sprung up here and there throughout the Province 
to meet those needs. From a beginning of but one hos- 
pital in 1830, there are now 118 public hospitals, 21 Red 
Cross outposts, and 6 hospitals for incurables, with a 
total capacity of 13,488 beds. There are also 10 public 
sanatoria for consumptives with a capacity of 2,363 beds. 

The past vear has marked the termination of the rela- 
tions between the hospitals of Ontario, and the Depart- 
ment of the Provincial Secretary. Public, private and 
Red Cross hospitals, hospitals for incurables and sana- 
toria for consumptives are now under the supervision of 
the Minister of Health, the Honourable Dr. John M. 
Robb. 

The choice of Dr. Robb as head of the Department of 
Health of Ontario, is a very fortunate one. Dr. Robb is 
eminently suited to fill this position in the government 
of our Province. Probably no physician in Ontario has 
had wider experience in general practice, which together 
with his experience in operating a private hospital in the 
North country, gives him the advantage of first hand 
knowledge of hospital affairs and problems. The hos- 
pitals of Ontario are assured of sympathetic understand- 
ing of their problems and difficulties by the Minister of 
Health, and the utmost in service and aid from the 
Province through his administration. 

During the past few years there have been a great 
many criticisms of the Hospitals and Charitable Institu- 
tions Act, particularly as it affected hospitals in the North- 
ern part of the Province. Complaints of its ineffective- 
ness in many of the problems with which hospitals are so 
constantly faced, are all too numerous. As a result an 
entirely new Hospitals Act has been prepared and was 
presented before the Legislative Assembly by the Hon- 
ourable Dr. Robb, at the recent session of Parliament. 
This Act, with a few amendments, was given Royal as- 
sent on April 2nd, and will become effective on the first 
day of October, 1931. 

This new Act is exclusively a Hospitals Act and relates 
to public and Red Cross hospitals, and hospitals for in- 
curables. Welfare institutions, such as orphanages and 
refuges, which have been receiving aid under the author-, 
ity of the Hospitals and Charitable Institutions Act, have 
been transferred to the Department of Welfare under 
the administration of the Honourable W. G. Martin, and 
will be subject to the provisions of The Charitable In- 
stitutions Act, 1931. The Sanatoria for Consumptives 
Act, chapter 357, Revised Statutes of Ontario, 1927, has 


been repealed and replaced by The Sanatoria for Con- 
sumptives Act, 1931, which received Royal assent on 
April 2nd and will become effective on the first day of 
October, 1931. 

The following is the structural plan of The Public 
Hospitals Act, 1931 :— 

Part I, Interpretation, Etc., sections 1, 2, and 3, have 
to do with definitions and explanations of the terms used. 

Part II, Departinent Control, sections 4+ to 7 :— 

Heretofore the Government has exercised control over 
the establishment and operation of hospitals only through 
the medium of grants and the power of withholding such 
grants. This has given rise to conditions in some in- 
stances, which are detrimental to the best interests of 
hospitals and tends to increase the cost of hospital service 
to the public. If a uniform standard of service is to be 
maintained throughout the Province at a minimum of 
cost, governmental supervision and control is absolutely 
necessary. Under the authority of this part of The 
Public Hospitals Act, needless duplication of hospitals in 
communities already provided for, will be avoided and all 
hospitals will be required to maintain the standard set. 

Part III, Hospital Powers and Obligations, sections 8 
to 17:— 

In these sections the rights of hospitals are protected, 
their internal government provided for and their obliga- 
tions to the public set forth. 

Part IV, Municipal Obligations, sections 18 to 33 :—- 

The relationship of the municipality to the hospital 
which serves it are here set forth. The duties and obliga- 
tions of the municipality for the treatment of indigent 
patients and their dependents, are made binding. Cer- 
tain special provisions are made with respect to munici- 
palities in the territorial districts in the northern part of 
the Province. 

Part V, Provincial Aid, sections 34 to 39:— 

This part deals with the distribution of Provincial 
grants to hospitals and embodies the authority under 
which such grants are paid. The classes of patients to 
whom aid extends are described and the per diem rates 
given. It will be seen that aid is granted at the rate of 
30c per diem for a maximum of 14 days in respect of 
infants born of indigent mothers, in hospitals. Special 
provision is made. for the treatment of indigent patients 
from unorganized territory in the North country. 

Part VI, General, sections 40, 41, and 42 :— 

This concluding part makes provision for penalties in 
case of any contraventions of this Act, and repeals and 
replaces the Hospitals and Charitable Institutions Act, 
chapter 359, Revised Statutes of Ontario, 1927, and 
amendments thereto. 

In drawing up these new Acts, the Public Hospitals 
Act, The Private Hospitals Act and The Sanatoria for 
Consumptives Act, the Committee had partly in mind the 
report of the Ross Commission. The scope of that re- 

(Continued on page 23) 
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Hospital Service to the Patient 
of Average Means 
(Continued from page 14) 

indigency can be proved. At the same time, the govern- 
ment contributes 60c per day for 120 days and 10c per 
day thereafter. It would appear, therefore, as if we 
could collect a total of $2.35 per day and only have an 
average loss of 15c per day on each ward patient. This 
happy condition, however, does not exist, because from a 
residency and indigency standpoint it is impossible in 
hundreds of cases to prove municipal responsibility. The 
result is that in the case of patients who move from 
place to place in Ontario we get no assistance from any 
municipality, and on the many patients who come to us 
off the boats and from other provinces we do not get any 
payment from any source. The net result is that the 
average payment received for service to the public ward 
patient is reduced to a point where the hospital takes a 
substantial average loss on each indigent case. This is 
the reason why this hospital is anxious to see the es- 
tablishment of residency made definite. 

The suggestion already made towards adjusting this 
problem of residency is to have the residency requirement 
as it exists at present, but in addition to have a qualifica- 
tion that, if residency could not be proved under these 
conditions then, the municipality from which the patient 
came would be responsible at a lesser per diem rate. If 
this rate were made $1.00 per day, the hospital would 
endeavor to prove residency as at present, because $1.75 
would be preferable to $1.00, but failing in this, there 
would be some small payment to fall back upon. 

Charges are Most Reasonable 

The difficulty in proving residency and the building 
up of admission technicalities has led hospitals in many 
instances to adopt the easy way out and accept grants 
in lieu of the per diem payment, which grants are usually 


~ much less than the hospital should receive under the per 


diem basis. An analysis of the government reports 
proves conclusively the effect of this policy. This ac- 
ceptance of small grants means a severe loss on indigent 
service and reacts to the disadvantage of the patient of 
average financial means. 

The average charge for semi-private and private ac- 
commodation in the Ontario hospital is about $3.50 per 
day. This includes usually a comfortable room in a fire- 
proof building; efficient and modern equipment; foods 
and ordinary beverages, as well as nursing and orderly 
care. When one compares this with what we find has to 
be paid for service in the modern hotel, and when the 
cost of adequate nursing service is considered, which is 
at all times at the patients’ beck and call, the charge for 
hospital service is most reasonable. In spite of this 
reasonable charge it must be admitted that a prolonged 
stay of the patient of average means becomes a big finan- 
cial burden. If the present reasonable rates could be 
further reduced by the definition of residency becoming 
more definite by the government and the municipality 
assuming a slightly greater proportion of the cost of the 
indigent sick, or by a greater assistance from private 
philanthropy, which would allow endowment funds to be 
built up, then every effort should be made to obtain this 
assistance. 
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tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 


ew ASS: 
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BIOs «scien aconcanannaceeseer Non-Boitaste GRaDE 
BBO. inst osnssdonnseecnenemssenee *BortaBLe GRADE 


Sizes: O re a ee 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size..... $3.60 
Less 20% on gross or more or $34.56, net, a gross 











D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 


Kal-dermic Shin Sutures 


“IDEAL FOR DERMA-CLOSURE™ 


NON-CAPILLARY, heat sterilized su- 

ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable.* 


28S 








INCHES IN TUBE DOZEN 


50..WitHouT NEEDLE............ Os ia..:50% $3.60 
i Manos Lt Seo 70 ae 1.80 
954..WitH Y2-Curvep NEEDLE...20...... 3.00 
Sizes: 000 00 O 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 


Katl-dermic Tension Sutures 


DENTICAL in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. INCHES IN TUBE DOZEN 
555..WirHouT NEEDLE............ OOresa8 $3.60 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 
20% discount on one gross tubes or more 


Atraumatic Sutures 


| eee GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 


Soman 





THEY DO NOT BEND a 
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—: 
ILLUSTRATIONS ARE FIVE-LiGiiETIS SIZE 

NO. INCHES IN TUBE DOZEN 
1341..STRAIGHT NEEDLE........... TBnsncs $3.60 
1342.. wo StraicHT NeepLEs...36...... 4.20 
1343..¥e-CircLe NEEDLE......... DB arivsi 4.20 
1345..Y2-Circite NEEDLE......... re 4.20 


SIZES? 00 .. 0 .. 1 


In packages of 12 tubes of a kind and size 
209% discount on one gross tubes or more 





DAVIS & GECK, INC. v 


217 DUFFIELD ST. + 


BROOKLYN,N.Y. 


D&G Sutures are ieabialihe Srom responsible dealers everywhere; or direct, postpaid 





PRICE LIST FOR DOMINION OF CANADA DEG Sutures 





Unabsorbable Sutures 








SIZES 
000,00,0 


INCHES IN TUBE 
50..CELLULOID- LINEN 
. HORSEHAIR 
..WuiteE Sitkworm GutT..84 
..Biack Sitkworm Gut..84 
..WuitTe TwisTeD SILK... 000 TO 3 
..BLACK TWISTED SILK..... 000,0,2 
..Wuite Braipep SILK..... 
..Buack BraipeD SILK..... 
BOILABLE 
Package of 12 tubes of a size.....$3.60 
Less 20% on gross or more or $34.56, net, a gross 


Short Sutures for Minor Surgery 


RS ae oe 
B Twisted Silk oer nanneneretnesndi 


INCHES IN TUBE SIZES 
..PLain KALMERID CATGUT..20..00, 0, 1, 2, 3 








..10-Day KatmeriD ‘* —..20..00,0, 1, 2, 3 


..20-Day KatmeriD ** _—_..20..00,0, 1, 2, 3 

.© HorsEHAIR 

.Wuite Sitkworm Gut... 

..Wuite TwistTep SILK.... 

.§UmBILicaL TAPE 

BOILABLE 

Package of 12 tubes of a size. . $1.80 
Less 20% on gross or more or $17.28, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


a ES 
C= Enerdoncy — > » 


NOw INCHES IN TUBE 
go4..PLain KaLMERID CATGUT..20..00,0, I, 2, 3 





SIZES 


g14..10-Day Katmerip ¢¢ 

g24..20-Day Katmerip ‘¢ 

964..HorsEHaIR 

974..Wuite Sitkworm Gut... 

984..WuiTe Twistep SiLk 
BOILABLE 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 
process. 


Obstetrical Sutures 


F™ immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _ Boilable.* 


Bes (3 tre. 


Obstetrical Suture 
With Needle 


| Eebekmens copes 3 








No. 650. Package of 12 tubes 


Less 20% on gross or more or $40.32, net, a gross 


. ee Y 
Circumcision Sutures 


i suture of Kalmerid germi- 
cidal catgut, plain, size oo, threaded 


Boilable.* 


on a small full-curved needle. 


Circumcision 
eine: 


No. 600. Package of 12 tubes. . $3.60 
Less 20% on gross or more or $34. per net, a gross 





Universal Suture Sizes 

All sutures are gauged by the standard 
catgut sizes as here shown 

4 


6 
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* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable —unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating aéction on tissues. 
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] UIS MERCADO, (1520-1606), 


foremost Spanish physician of his 


time, personal physician to both Philip 

II and his successor, was the author of 

many books. By royal command _ his 

surgery was made a text book for all 

students of surgery. The first section is 

devoted to ulcers, cancers, and tumors, 

and the second to wound treatment. He D & os SY Lu FeS 
favored the use of sutures for the approxi- 

mation of gaping wounds and employed “THIS ONE THING WE DO” 


a curved, triangular pointed needle with d 
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doubled thread. 
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The Public Hospitals Act for Ontario 
Becomes Effective, October 1st, 1931 


(Continued from page 16) 


port and the recommendations are very far reaching and 
although the time is not yet ripe to put into immediate 
effect all the changes in policy and government sug- 
gested by the Commission, an effort has been made to 
bring into effect legislation ‘that will embody the under- 
lying principles which should govern the establishment 
and operation of such public charitable institutions, and 
that will protect the best interests of all the various 
groups of people associated with hospital work in the 
Province, and insure the maintenance of the highest 
standards of service to the public and the lofty spirit of 
charity and service out of which the very purpose for 
which hospitals exist, has grown. 

Regulations amplifying ‘these Acts are in process of 
preparation and will be published in pamphlet form and 
become effective simultaneously with the Acts on October 
Ist, 1931. The management, control and operation of 
hospitals and sanatoria will be dealt with in detail in 
the Regulations, and explicit guidance in the application 
of the Acts will be embodied therein. Copies of all 
pamphlets will be supplied to the institutions affected. 

Hospitals and Sanatoria are encouraged to submit their 
problems and difficulties to the Inspector of Hospitals, 
and to ask questions relating to the new Acts and Regula- 
tions so that there may be a proper understanding of 
their application. 


$600,000 Grant Will Expand 
Hygiene School 


Recognizing the necessity for enlarged facilities for 
teaching and research brought about by the rapid growth 
of public health work throughout the Dominion of Can- 
ada, the Rockefeller Foundation has given a grant of 
$600,000 to the University of Toronto for the School of 
Hygiene. The Board of Governors have been informed 
of the provision of an annual grant of $18,000 by the 
provincial government to this school also, to assist in 
making possible the needed expansion of teaching 
facilities. 

The establishment of the school was made possible by 
the gift of $650,000 some six years ago. Of that sum, 
$400,000 was allocated to the erection of the building 
and the remainder was set aside as an endowment for the 
support of the two new’ departments essential in the 
work of the school, those of epidemiology and biometrics. 
The endowment fund is therefore now increased to 
$850,000. 

From Canada’s nine provinces have come graduates 
in medicine to take the public health course at the School 
of Hygiene. From Quebec alone there came no less than 
13 doctors during the last two years. During the past 
session 275 students, Canadians and foreigners, have re- 
ceived instruction. The school has played a notable part 
in the wiping out of diphtheria and other contagious 
diseases and has made large contributions in the treat- 
ment of anaemia and cancer. The School of Hygiene is 
directed by Dr. J. G. Fitzgerald. 
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The Hygienic 
Mattress 


Curled Hair is the only Mattress Filler 
known to science that repels moistures 
and odours, and is inimical to germs. 
Considering these features it would 
seem almost as if Nature had designed 
Curled Hair for Hospital use. 





How important when the _ hospital 
mattress is serving twenty-four hours 
a day, practically 90% of the time! 


Sterilized Curled Hair 


has no substitute as a mattress filler 


DELANY anv PETTIT 





MANUFACTURERS 
Write us for samples and prices of our 
Hospital. Grades 


TORONTO . . MONTREAL 
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NEUT-RO SOAP 


AN 
IDEAL 
SCRUB 

SOAP 


Made on a scientific formula 
to dissolve dirt instantly so as 
to save time and effort and 


PRESERVE THE FINISH 


Highly recommended as most 
economical for all cleaning, but 
especially for floors of 


Tile 
Wood 
Marble 
Rubber 


Linoleum 


Samples and 
prices 
on request. 


Dusthbane 


Produ Cts Limitea 


To VA v 
bate | Ottawa wae" _ 
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Selecting Food Service Equipment for the 
Modern Hospital 


PART I 


How an Intelligent Analysis ot Materials and Construction 
Insures Food Service Equipment Value 


By JOHN G. NEAR, Toronto 


WING to the ever increasing importance of the 
dietary department, hospital authorities are giving 
greater attention than ever before to its planning 

and to the selection of its equipment. The investment in 
this department of the institution constitutes a not incon- 
siderable portion of the total cost of the hospital building 
and the expense of its operation and maintenance con- 
sume a fair-sized portion of the annual budget. The 
prudent hospital executive will select that grade of food 
service equipment that will give the greatest value for 
every dollar invested and that will permit the operation of 
the dietary department at the lowest possible cost. 
There are many grades of equipment offered to the 
buyer. The difference between them makes itself appar- 
ent not only in first cost but in operating and mainten- 
ance expense, depreciation, the amount of care and trouble 
it requires and the general satisfaction that it gives. Each 
grade is designed to fill a particular need. For example, 
a hospital which is planning to go into completely new 
quarters in, say, five or six years, but which must im- 
mediately replace some of its present equipment will not 
need to buy as good a grade of equipment as the hospital 
that is buying equipment for a new building that is ex- 


pected to last for thirty or forty years. The selection of 
equipment therefore becomes something more than a 
mere matter of personal opinion. To the hospital that is 
going to secure the greatest value for its equipment dol- 
lar this selection must be based on a careful analysis of 
the conditions under which the equipment will operate 
and of the various factors that go to determine what 
grade of equipment will best meet these conditions. 
Design, workmanship and materials are the three major 
essentials to the satisfactory performance of food ser- 
vice equipment. Design is a somewhat intangible factor 
on which no two people are in complete agreement. In 
the selection of the manufacturer of the equipment you 
buy you must have sufficient faith in his ability and in- 
tegrity to accept his designs. The case of workmanship 
and materials is different. Methods of construction vary 
among different manufacturers. Some are good and 
some bad. Admitting that it would take an expert to 
properly judge every little structural refinement of food 
service equipment for the hospital, it is possible for you 
to gain a fair idea of the outstanding points to be con- 
sidered. The question of construction will be taken up in 
a later article of this series. What we are immediately 


























The ideal food service equipment for the average hospital is that which lasts 
indefinitely and keeps its properties despite hard usage and without laborious 


and costly maintenance. 
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concerned with is the question of materials and their rela- 
tion to equipment performance. 

No matter how fine the design nor how painstaking the 
workmanship of a piece of equipment, its ability to give 
complete satisfaction rests almost entirely upon the ma- 
terials of which it is made. The distinction between the 
various grades of equipment is determined almost wholly 
by the materials of construction. There are a number 
of different materials available for the building of food 
service equipment. What material is to be used depends 
entirely upon the conditions it is expected to meet. Un- 
fortunately reliable facts on the performance of various 
grades of equipment have not been generally available. 
As a means of presenting hospital authorities with trust- 
worthy information on this subject an investigation was 
made recently of the cost and performance of some of the 
most important classes of equipment. It is one of the 
purposes of this series of articles to present this informa- 
tion in somewhat condensed form. 

In surveying the comparative values of food service 
equipment as built of different materials we must assume 
that, in the case of each fixture, design, construction and 
workmanship are identical. With these factors equal, 
material is the thing that determines serviceability and 
true value. In this study we have included only the basic 
metals commonly used and have made no attempt to dis- 
cuss variations of these materials or special applications. 

The metals studied may be divided into four groups: 

1. Plain steel, galvanized steel and blue-black (Welles- 
ville steel). 

2. Copper in its various forms—Plain, 
and tinned. 

3. Miscellaneous materials, such as porcelain-enamelled 
steel. 

(These three groups of materials make up what may 
be termed the lower price classes of equipment. ) 

4. Opposed to them is a fourth group composed of the 
quality alloys. Several metals may be included in this 
category. Monel Metal, a nickel alloy mined in Canada, 
is by far the most commonly used. It is the only quality 
alloy that has been in service for a sufficient length of 
time to afford reliable data for comparison. Like the 
metals of the other three groups considered in this study 
Monel Metal has been in use for over a quarter century. 
Its qualities have been definitely proven and there can be 
no doubt of its reliability. 

The comparative values of various grades of equip- 
ment must be judged upon the following points: 


ee ee 


Original Cost. 

Sanitary Properties. 

Length of Serviceable Life. 

Value of Appearance. 

Cost of Cleaning, Upkeep and Repair. 

It must be apparent that every one of these points is 
of vital importance in the selection of food equipment 
for the hospital. Because of the large part that the food 
service system plays in the treatment of the patient sani- 
tation is a prime requisite. Attractive appearance is de- 
sirable if for no other reason than the assurance it gives 
to members of the community who come to visit the hos- 
pital from time to time. Common sense decrees that the 
other factors should receive ample consideration simply 
because of their relation to the financial investment in- 
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WHEN YOU BUY 
MICROSCOPIC 
SLIDES 


look for these characteristics . . . 


Non-corrosive in steam or moisture. 


Every slide plane—not curved in the form of a 
wide are. 


Edges completely ground to form beveled sur- 
face without sharp corners. 


Every slide free from striations, bubbles or 
pebbles. 


All slides uniform in size within narrow limits, 
the size being standard, 25 x 76 mm. 


All slides uniform in thickness, being 1 mm. plus 
or minus 4 mm. 


Every slide cleaned before packing. 


Every box sold under manufacturer’s guarantee 
that no better slides are available than these. 


.... Our No. 8764 Selected Grade Slides meet 
all these requirements and are the finest available. 
Our No. 8759 Laboratory Grade Slides differ only 
in rigidity of inspection standards as to slight 
flaws, and are excellent routine or student slides 
at an economical price. 


No. 8764 No. 8759 
In boxes of 4% gross In boxes of % gross 


Li. ee 
Per 10 gross 
Per 50 gross 


BOY GYOKR qk 
Per 10 gross 
Per 50 gross 





Special prices on larger 
quantities. 


Special prices on larger 
quantities. 


Cunem Somme Company’ } shiney pea 
*ABORATO UPPLIES 
apordas NGS Chemicals 


NS Yor« St. ToRONTO 2 ONTARIO 
Paciric Coast Orrice 918PennerStW Vancouver B.C. 
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4] BOOK 
SENT FREE 


Every person interested in the 
efficientand economical main- 
tenance of floors should have 
a copy of ‘Floor Research.” 
Written by nationally-known 
floor consultant. Write to 
CONTINENTAL CHEMICAL 
CORP., LTD. 
137 Wellington St. W. 
Toronto, Canada 





Used on Terrazzo Floors, Alvernia High School, Chicago, Ill. 





SUPER 


THERMDS 


STRONGLAS 


(ALO TRADE 


Jugs Set 






As recently 
installed in the 
St. John, N.B. 
General Hospital 


The correct set for every Private Patient’s Bedside in every 
Institute or Hospital. Made in the color to harmonize with 
the furniture. The cost is small. Made in pint and quart 
sizes. Special quotations for Hospitals, Clubs, Hotels, etc. 


THERMOS BOTTLE Co., Limited 


1239 West Queen Street Toronto 3, Ont. 
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volved. Under the conditions applying in the average 
hospital the ideal equipment is that which lasts inde- 
finitely and retains its properties in spite of hard usage 
and without laborious and costly maintenance. 


In determining the relation of various metals to these 
factors it was necessary to obtain exact information from 
a large number of hospital superintendents and dietitians 
concerning their actual experiences with various types of 
equipment, as well as operators of food service systems 
in schools, colleges, hotels and restaurants. Cost data 
was obtained from prominent manufacturers of equip- 
ment and represents a concensus of reliable opinions on 
this very important phase of the problem. 


The object of the survey was not so much to set up a 
definite table of values for each and every piece of 
equipment as to formulate a method of procedure 
whereby the hospital official might determine for him- 
self what grade of equipment offers the greatest value 
under that particular set of conditions that apply in his 
hospital. Operating conditions in each individual hos- 
pital will determine the relative importance of the five 
points previously mentioned. No two hospitals are 
exactly alike in their conditions. It is therefore impos- 
sible to say that one grade of equipment will be de- 
finitely superior to another in every case. The decision 
must rest upon the good judgment of the individual en- 
trusted with the selection and specification of equipment. 
It is our purpose to show how an intelligent considera- 
tion of the various factors that determine the true value 
of each fixture will help the hospital official to get his 
money’s worth when he buys kitchen equipment. 

One of the best examples of the advantages offered by 
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quality construction is the ordinary institutional kitchen 
sink. At the same time it is the item of equipment that 
is most frequently subjected to the evils of cheap con- 
struction. In our investigation three grades of sinks 
were considered :— 


(1) Those made of steel galvanized before fabrication 
and rivetted and soldered together. The disadvantages 
of this type of construction are discussed in a later article 
of this series. It need only be said here that sinks made 
in this way of even the heaviest metal have a serviceable 
life of not more than five years. 














Compare this Monel Metal sink with the galvanized fix- 
ture on page 26. This unretouched photograph was taken 
14 years after installation in one of the country’s largest 


institutions. The sink is as clean, sanitary and attractive 
as the day it was installed. Compare the lengths of life 
and the ultimate costs of these two fixtures over a 
15-year period. 


(2) Those of steel, welded together and galvanized 
after fabrication. This style of construction provides 
certain advantages over the rivetted type and offers an 
average life of not much more than seven years. 


(3) Monel Metal sinks with welded joints. Sinks of 
this type in service for over fifteen years show virtually 
no signs of deterioration, no matter how severe the ser- 
vice. Apparently they will last indefienitely, but in order 
to secure a basis of comparison we have set their useful 
life at thirty-five years. 


OriciInAL Cost.—Examination of prevailing market 
prices shows that Monel Metal sinks will cost approxi- 
mately 3 times as much as those made of steel gal- 
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[= Sterling Surgeons Gloves =) 


“CANADIAN MADE —UNSURPASSED” 














A GREATER NUMBER OF 
STERILIZA TIONS 
= 


Materials, extra thickness, workmanship and uni- 
formity all have a part in adding to the longer 
life of Sterling Gloves. Actual records show a 
saving of as much as 20% in various hospitals 
in favor of Sterling. 


Specialists in Surgeons’ Gloves for 18 years 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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Leitz Combination 
Projection Apparatus 


For Opaque Objects, Illustrations, Lantern Slides 
and Microscopic Specimens. 


Indispensible in the Teaching and Instruction of 
Nurses and Students. 


Write for Illustrations and Prices. 


THE J. F. HARTZ CO., ovstpiabieed 


Montreal t-2 Toronto 
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————NOVAN 


Thermometers | 
Syringes ° 


IMPORTANT — Our hypodermic syringes 
are finished with the American or 
luer tip and are guaranteed to be 
of accurate and perfect finish. Our 
Clinical thermometers are 14 and 1 
minute. Graduated in two colors, 
guaranteed as to precision, as they are 
four point tested from 96° to 108°. 





| SYRINGES, ONE NEEDLE, SYRINGES, TWO NEEDLES, 
| CARDBOARD BOX METAL BOX 
: ce. Bite: teresa sso $ .50 
5 ce SOBs) ccc 
cc 

10 cc 5 ce. 

20 ec Le 2G. cu 

30 ce DOWD,» ciccstaseccssastsocseees 

50 ce. 30 ce. .... 

100 ce PODS. sites rece 








NOVAN THERMOMETERS 














Metal case $ .30 
Hard rubber case with chain 34 
Hard rubber case with clip .... 34 
Red ribbed rubber case with clip 37 
Fountain pen case with one thermometer, either buccal 
or rectal -710 





Fountain pen case with two thermometers, either buccal, 
rectal or mixed ..............- 


_ Herdt & Charton, Inc. 


| 2027 McGill College Ave. - Montreal 




















When ordering from your suppliers 
specify 


“MAPLE LEAF” 


(BRAND) 


ALCOHOL 


For Every Hospital Use 
HIGHEST QUALITY BEST SERVICE 


Medicinal Spirits Rubbing Alcohol 
lodine Solution Denatured Alcohol 
Absolute Ethyl B.P. Anti-Freeze Alcohol 


Sold by all leading Hospital Supply Houses 


A Technical Service Divi- 
sion is ready at all times 
to co-operate for the pro- 
duction of Alcohols best 
suited to your require- 
ments. 





CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Toronto Corbyville Winnipeg Vancouver 




















vanized after welding, and practically 4+ times as much as 
the rivetted type. Based on these facts we can reach a 
comparison of value based on the cost of the various 
sinks per year of service. By taking the lowest cost as a 
base it is possible to compute the comparative values on 
a percentage basis. For example, in the case of sinks the 
cost per year of the Monel Metal sinks is $5.00, while 
that of galvanized steel is $7.14. By taking Monel Metal 
as 100% we get a figure of 70% for the galvanized for 
$5.00, $7.14 for 70%. The complete computation fol- 
lows :— 
Rivetted steel Steel sinks 


sinks, galv. Welded, galv. M. M. 

before fabrication after fabric sinks 

Length of Service Life... 5 7 35 
Original Cost - ....4:.5c6i0.: $45.00 $50.00 $175.00 
Cast per YON \.cic os 9.00 7.14 5.00 
Value per Dollar Cost...... 5514 % 70% 100% 


Based on length life only. 


On the basis of its length of serviceable life alone the 
Monel Metal sink has proven itself superior. However 
there are other factors that must have an even greater 
bearing upon your decision. Of these sanitation is prob- 
ably most important. 

SANITATION.—Judged by any standard applying to 
other modern plumbing fixtures galvanized sinks are at 
least a generation behind the times and are thoroughly 
unsatisfactory. 


A Distinct Advance in Sanitary 
Conditions 


Monel Metal sinks on the other hand are the equal of 
any domestic or commercial fixture when new and prove 
superior after a period of service because of the 
way in which they retain their properties. Always clean 
and neat, they represent a distinct advance in sanitary 
conditions. 

With these facts in mind, the following comparative 
values for sanitation seem perfectly fair: Galvanized steel 
sinks—10% ; Monel Metal sinks—100%. 

APPEARANCE.—There can be little question of the 
marked superiority of the Monel Metal sink over the 
unsightly galvanized steel product, especially after it has 
been in service for a short length of time. This will of 


‘ course vary with the amount of care that is given to 


cleaning and upkeep. Personal opinions will also differ 
on this score, but the rating given here should meet with 
little disagreement. Galvanized steel sinks—50% ; Monel 
Metal sinks—100%. 

CLEANING AND UpKEEP.—It has been the general ex- 
perience of hospitals that Monel Metal sinks require very 
little labour to keep clean and that they retain their useful 
properties without deterioration throughout their entire 
life, which we have estimated at thirty-five years. Gal- 
vanized sinks present a somewhat different story. Gal- 
vanizing is, of course, intended to protect the steel from 
rust and corrosion. This galvanizing is a soft metal 
which is easily chipped and worn away. It begins to 
deteriorate the minute the sink is placed in_ service. 
Within six months to two years this deterioration will 
amount to serious wear. When this happens the sink is 
exposed to rust and requires considerable care and at- 
tention to keep it clean and sanitary. It seems fair to 
place the value of Monel Metal sinks at 100% and that 
of galvanized steel sinks at 20% as a comparison of their 
economy of cleaning and upkeep. 


Please refer to THE CANADIAN HOSPITAL when writing 





GA PUR SR es iat aes cediinat len eicianitinat 





idisplitietnses 


August, 1931 


Based upon the evidence submitted the ratings for gal- 
vanized and Monel Metal sinks on the points of sanita- 
tion, cleaning and appearance seem perfectly fair. Ii 
they are accepted the complete comparison of the three 
styles of sinks would result about as follows: 


Galv. Bef. Galv. Aft. Monel 

: Fabr. Fabr. Metal 
Value per Dollar Based on 

Length Service Life only 55.5% 70% 100 % 

Economy of Cleaning. ........ 20.0% 20% 100 % 

Sanitary Value 10.0% 10% 100 % 

Value of Appearance .......... 50.0 % 50% 100% 





Average Value per Dollar.... 33 1/3% 374% 100% 


This gives you an idea of how a complete comparison 
of values may be made. The same methods may be used 
in arriving at a decision of the proper grade of construc- 
tion to he specified for any other type of fixture. 

(To be continued ) 


Samaritan Club Maintains Rest Home 
for Discharged Patients 


Very commendable work is being done by the Samari- 
tan Club, Toronto, who have opened a rest home on Col- 
lege Street for ‘‘post discharged” patients of sanatoriums 
who require a certain amount of after-care while they 
are seeking to re-establish themselves in the social and 
economic life of the community. Some of those who 
are at present housed at the rest home have been in 
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sanatoriums for as long as five years, during which time 
they have completely lost touch with the world. Some 
have no homes, no relatives, and they need a place to stay 
where a certain. amount of “after-care” is procurable. 
Many have no funds. 

The rest home is said to be absolutely the first of its 
kind in Canada. It is the nucleus of what may some day 
be a convalescent home of ample proportions to take care 
of folk discharged from tubercular institutions, thereby 
releasing for tuberculosis sufferers a certain number of 
beds in these hospitals. The rest home was opened in 
March of this year, so that it is past the experimental 
stage. Those being cared for receive nourishing food, 
comfortable lodging, medical supervision through the 
Gage Institute and clinics, and a home atmosphere. 

Those who can, pay $3.00 per week. Those unable to 
pay even this small amount are carried by the Samaritan 
Club until such time as they are able to procure work. 
“This venture is the result of a consolidated effort to put 
‘placement work’ on a better basis,” explained Miss F. J. 
McNeill, executive secretary of ‘the Samaritan Club. It 
is hoped that a period in the rest home will save former 
tuberculosis patients from suffering from the relapses 
which are the outcome of hardships. 

The principles of occupational therapy are carried out 
in a practical way. The men are taught to work with 
their hands, and as a result many useful and saleable 
articles are made. Gradually these men will be fit to 
accept occupations suited to the discharged tubercular, 
such as gardening, poultry raising, light farming and 
other “outside” jobs. 
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Milk Served as Junket is a 
Treat to Patients 


© Junket is cool; so dainty in flavour 
Tempting and pleasing in appearance. Its 
Flavours creamy smoothness appeals to in- 
Vanilla, valids. 
Chocolate, 
Lemon, Junket Powders are so colourful and 
Fret delicious that in many leading hos- 
Raspberry, pitals they are being used regularly 

E as desserts. 

Economical 
institutional 
size pkgs. Sample package on request 
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What Committee Chairmen Have to Say 
of the Coming Convention 


ELIEVING that readers of The Canadian Hospital 
would be interested in what the Chairmen of the 
various Committees who are planning the coming 

American Hospital Association Convention would have to 
say regarding the activities of their group, we asked sev- 
eral of them to make a short statement, and this is the 
result. 


From Mr. A. J. Swanson, superintendent of the West- 
ern Hospital, Toronto, and Chairman of the Local Exhibit 
Committee, comes this statement; “It would seem to me 
that any person interested in hospital activities either as 
a nurse, superintendent of nurses, administrator, purchas- 
ing agent, member of the Board or practically any other 
connection that you can think of, would be well advised 
to give serious consideration to the matter of attendance 
at the American Hospital Association Convention to be 
held in Toronto, commencing September 28th. 


“To my mind, one of the outstanding reasons that 
makes the Convention of the American Hospital Associa- 
tion of interest and value to those in attendance, is on 
account of the very active Exhibitors’ Association. The 
exhibits have grown in number from year to year until 
at the present time they are really an education to all 
those interested in hospital activities. The very latest 
ideas in hospital equipment and supplies of all kinds are 
brought before the public at this Convention, and my own 
experience after attendance at this Convention for the past 
few years has been that it is very rarely that a hospital 
administrator does not carry away some ideas of real 
benefit to his or her institution. 


“T also feel that it is most valuable to make personal 
contact with the people who are actually making and dis- 
tributing the various types of equipment, as there are 
many points that can be readily cleared up by discussion. 
It is also possible to compare the different makes of 
similar equipment and to get first hand information from 
users in the hospital field who may be in attendance at 
the Convention. I feel that may profitable hours may be 
spent among the exhibitors and their displays.” 


From Dr. G. Harvey Agnew, Secretary, Department of 
Hospital Service, Canadian Medical Association, comes 
these remarks concerning the scientific programme of the 
Convention. Dr. Agnew, as our readers undoultedly 
know, is the very able Chairman of the Programme Com- 
mittee. ‘‘The details of the scientific programme are now 
almost completed and there is every indication that the 
programme will be of unusual interest. Every effort is 
being made to obtain authoritative speakers with 
stimulating ideas for the various topics chosen. Special 
attention is being paid to the newer developments in 
administration and construction and in the training school 
problem. 


“One session will be devoted to the timely question of 
methods of refrigeration and the newer developments of 
air-conditioning. A feature of the programme which 
should prove of unusual interest will be the symposium 
at a general session on the likely effect on hispitals of 
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state medicine, or national health insurance. The relation- 
ship of the medical profession to this possible development 
has been discussed many times in medical conventions, 
and it is timely that this matter should be freely discussed 
by hospital workers, for the effect of any such change 
on hospital development and organisation will be most 
profound. 


“Tt has been the expressed wish of the American Hos- 
pital Association that Canada have a strong representation 
on the programme. This is now being arranged and it is 
anticipated that the addresses selected will direct attention 
very effectively to the contributions being made by Canada 
to hospital development.” 


These statements further support our contention that 
hospital administrators, nursing superintenderits, staff 
physicians, trustees and others interested in hospital activ- 
ities, whether from Ontario, the East or West, cannot 
afford to miss the American Hospital Association Con- 
vention, 


J. & J. Cash Exhibit at A.H.A 
Convention 


Visitors to the American Hospital Association Con- 
vention, to be held at the Royal York Hotel, Toronto, in 
September, will be attracted to an unusual Exhibition and 
meet an old friend at the J. & J. Cash booth (No. 516). 

This company has an exhibition at each Hospital con- 
vention, where Doctors, Nurses and Superintendents may 
see the latest in marking individual and _ institutional 
linen. 


At this one Miss Hamilton from the Head Office at 
South Norwalk, Conn., will come up personally to ar- 
range the exhibit. She has had charge of these exhibits 
for many years and is familiar with every phase of the 
business. Officers from the head office and also the 
Canadian factory at Belleville will be there also to meet 
friends in the hospital field and give whatever informa- 
tion may be desired. 


Readers are asked to make a memo of the number of 
the booth and make a point to visit it and make the ac- 
quaintance of the Cash people in attendance. 


Hospital Sweepstakes Bill Killed 
by Senate 


The Hospital Sweepstakes Bill was killed for this ses- 
sion in the Senate, when an amendment giving the bill 
a six months’ hoist was carried by a vote of 34 to 22. 
Both House Leaders voted for the amendment. The 
Bill, which was introduced by Senator Barnard of Vic- 
toria, B.C., would have made it legal for hospitals to 
conduct sweepstakes with the consent of the Attorney- 
General of any Province. The Bill has been removed 
from the order paper, and therefore cannot be considered 
again unless introduced next session. Strong support for 
this Bill was forthcoming from British Columbia, where 
the feeling is that sweepstakes should be permitted as a 
means of raising money for hospitals. 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please Address, The Canadian Hospital, 177 Jarvis Street, Toronto. 


BicGar, SAsk.—Plans for the construction of a hos- 
pital at Biggar, which will be operated by the Grey Nuns, 
have been prepared by Puntin, O'Leary and Coxall of 
Regina. The building will cost, approximately, $125,000. 


* * * 


3RANTFORD, ONT.—Miss Winnie LL. Chute, B.A., Reg. 
N., Director of Nurse Education, Brantford General 
Hospital, has been awarded a fellowship by the Rocke- 
feller Foundation. Miss Chute will study Physiology 
with Dr. Charles Best at the University of Toronto. The 
entire hospital personnel joins in expressing regret at 
Miss Chute’s departure, and congratulations are extended 
for her continued success. Miss Chute received her 
3achelor of Arts Degree at Acadia University, her nurs- 
ing education was received at the Royal Victoria Hos- 
pital, Montreal, and the School for Graduate Nurses, Mce- 
Gill University, Montreal. 


* * * 


3RANTFORD, ONntT.—Miss Clara I. Jackson, Reg. N. 
(Montreal General Hospital, 1922), has been appointed 
Director of Nurse Education, Brantford General Hos- 
pital. Miss Jackson has recently completed a course in 
administration and teaching at the School for Graduate 
Nurses, McGill University, Montreal. 


* * * 


CAMPBELLTON, N.B.—The graduating exercises of St. 
Joseph’s School of Nursing, Hotel Dieu Hospital, were 
held in the auditorium of the High School on the evening 
of May 12th. Five young ladies received their diplomas 
on this occasion. The president of the medical staff, 
Dr. L. G. Pinault, F.A.C.S., presided, and the diplomas 
were presented by His Excellency, P. A. Chiasson, D.D.. 
Bishop of Chatham. Rt. Reverend Monseignor A, 
Melanson, P.A., V.G., and Reverend J. M. Hill, rector 
of St. Thomas College, Chatham, were among the speak- 
Vocal solos and orchestral selections 
The exercises closed 


ers of the evening. 
added to the gaiety of the event. 
with the taking of the Pledge of the Catholic Nurse. An 
informal reception at Lourdes, the Nurses’ Residence, 
closed the evening's festivities. 
2X * * 
Ciinton, Ont.—The trustees of the Clinton General 
Hospital have under consideration the building of a new 
wing and alterations and improvements to the present 
An expenditure of several thousand dollars is 
Preliminary plans are being 


structure. 
involved in the project. 


drawn up by L. G. Bridgeman of London, architect. Ad- 

ditional accommodation has been required at the local 

hospital for some time, and if present plans mature, this 

need will be adequately taken care of in the near future. 
2% * * 


EDMONTON, ALTA.—Jeanne Mance Day, June 19th, was 
celebrated with fitting ceremony at the Misericordia Hos 
pital, it being Alberta’s National Hospital Day and the 
31st anniversary of the institution. 

= ss 


Fort Err, Ont.—"It is remarkable that he, being 
dead, yet speaketh,” was the text of Premier Henry's 
remarks when he officiated at the opening of the new 
Douglas Memorial Hospital. The institution was made 
possible through the generous bequest of the late Dr. 
Douglas, who practised in Fort Erie for over fifty years. 
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This bequest amounted to $600,000. Situated on six ; 
acres of land, the 34-bed hospital was built at an ap- | 


proximate cost of $300,000. 








Fort WiLLIAM, Ont.—There seems to be every rea- 
son to believe that an experimental outpost sanatorium 
of ten beds will be erected in the Thunder Bay district 
in the not far distant future. 


* * * 


KENorA, Ont.—The Ladies’ Aid Society of St. Joseph's 
Hospital have recently presented the hospital with a new 
Victor X-Ray. The new apparatus will give a complete 
service of radiography, fleuroscopy, in horizontal, vertical 
and Trendelenberg positions. 








“Paragon Brand” 
Highest Standard 


Lonpon, OntT.—Victoria Hospital Trust have agreed 


to the suggestion of the Department of Indian Affairs jf Surgical Dressings 


and will, in the future, accept a per diem rate of $3 for 


Indian patients. The rate in the past has been $2.75, 
but in addition to this, the Government was billed for Gauze Cotton 
Belleview Rolls 


certain extras. 


Lonpon, Ont.—To assist in the construction of a new 


million dollar wing on Victoria Hospital, the Provincial é 
Government by an order-in-council pledged itself to con- 
tribute $200,000 in 10 annual instalments. The late Col. 


Gartshore, Chairman of the Trust, offered $100,000 (Cotton Elastic Adhesive) 
before his death and expressed great satisfaction with the 
Government's generous contribution. The directors ex- for the treatment of 


ect no difficulty in raising another $200,000 by public 
a db a 


subscription. The remaining $500,000 will be made up Varicose Ulcer 


by a debenture issue. | 


MontreaL, P.Q.—The dream of the Jewish com- SMITH & NEPHEW 





munity of Montreal for a modern hospital will soon be- LIMITED 
come a reality. As the result of a successful campaign 378 ST. PAUL STREET WEST : 
to raise funds two years ago, when the objective was MONTREAL : 


generously over-subscribed, contracts have recently been 
let for construction. The institution will be constructed 
on Cote des Neiges Road, opposite the point where this 
road is joined by Cote Ste. Catherine Road. The hos- 
pital will cost $1,175,000 and the site $150,000. The 
facilities will include a culinary department arranged for 
the strict observance of dietary laws. Space will be pro- 
vided for solariums at the end of each floor and on the 
roof. 











PINCHER CREEK, ALTA.—Hospital Day was celebrated 
at St. Vincent’s Hospital on June 20th, when the Ladies’ 
Auxiliary held an afternoon tea and a_ miscellaneous 
shower of gifts suitable for the use and comfort of 
patients. A splendid response was made and the at- 
tendance was gratifying, ———“(i(istsés*‘C naeeenenmenieienenns — 
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QueEBeEc, P.Q.—The new wing of the Civic Hospital 
in the Canardiere Road was formally opened on June 
2Ist. This hospital is operated by the Sisters of Charity. 
The opening ceremony was to have been performed by 
Cardinal Rouleau, but the Cardinal died on the day on 
which the ceremony was originally scheduled to have 
taken place. The hospital dates back to 1891, the original 
section of the hospital now being used for isolation pur- 
poses. Further additions were made in 1906 and 1915. 
The latest addition is a three-storey wing costing in the 
neighbourhood of $150,000. 

ae 

RENFREW, OntT.—Miss Forbes has resigned as Superin- 
tendent of the Renfrew General Hospital. Miss Du- 
mouchel is acting superintendent, pending the appoint- 
ment of a successor to Miss Forbes. 

‘= % 

Toronto, Ont.—At the joint Convention of the 
Canadian Public Health Association and the Saskatche- 
wan Health Officials’ Association held in Regina recently, 
the Hon. J. M. Robb, Minister of Public Health for 
Ontario, was elected Honorary President, while Dr. W. T. 
Sell, deputy minister of Public Health for Ontario, was 
chosen President in succession to Dr. F. C. Middleton, 
Deputy Minister of Public Health for Saskatchewan. 

: + * 

Toronto, Ont.—Dr. Alex. Primrose of Toronto has 
been chosen president-elect of the Canadian Medical As- 
sociation for 1932. He will automatically become presi- 
dent at next year’s meeting in Toronto, succeeding Dr. 
A. S. Munro of Vancouver. 
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Toronto, OnT.—It is understood that Dr. Bruce and 
his associates have generously offered Wellesley Hospital 
to the Provincial Government for cancer research pur- 
poses. It is understood that the property is valued at 
half a million dollars. No definite announcement of the 
Government’s acceptance has been made, as it is not as 
yet known whether the hospital is suitable for the pur- 
pose. 

. os 

Vancouver, B.C.—"Facts You Should Know About 
the Vancouver General Hospital” is the title of a booklet 
compiled and edited by Mrs. Beatrice E. Green of the 
newly formed hospital publicity department. Pictures 
carry the reader through the various departments of the 
hospital, and the text is very readable and interesting. 

‘2 & 

Winnirec, Man.—A _ $750,000 addition to the Win- 
nipeg General Hospital has tentatively been decided upon, 
to be undertaken this year. Older portions are to be 
reconstructed and new additions built. For many years 
the capacity of the institution has been overtaxed, in some 
cases corridors being used to house patients. 


The Danger of Drinking at 
Bubbling Fountains 


Bubbling drinking fountains, now so common in streets 
and other public places, were hailed when they first ap- 
peared many years ago as a triumph of science over 
the danger of contamination. The old oaken bucket had 
seen its day, though the moss-covered sides may have 
been less dangerous than some of the water itself. Com- 
mon drinking cups were recognized to be unsanitary. 
The bubbling fountain would supply cool and pure water 
to everyone and remove the temptation of the saloon. 
Sut it seems that we have been living, or rather drinking, 
in great danger. 

The Women’s Bureau of the Department of Labour at 
Washington has issued a study of “Sanitary Drinking 
Facilities” in the United States. It has been found that 
most of the drinking fountains now in use fail to meet the 
requirements of the American Public Health Association. 
Marie Corell, the author of the study, says in the intro- 
duction: “Employers who would not offer their employees 
a common drinking cup will supply a vertical jet foun- 
tain without realizing that they are providing a drinking 
facility with the same dangers as a common drinking 
cup.” She states that bacteriological tests have deter- 
mined that the vertical jet type of fountain is not sani- 
tary and that many fountains with angle jets can be con- 
taminated. This official study is disconcerting for those 
who drink at bubbling fountains. 

Paper drinking cups can now be obtained at such a low 
cost that the service presents itself in the light of an in- 
surance on public health. G. H. Wood & Company 
Limited of Toronto, Montreal and Ottawa — Canadian 
distributors of Vortex Paper Drinking Cups —tell us 
their cups cost less than one-quarter cent each, and fur- 
ther, the company supplies efficient and attractive drinking 
cup dispensers, finished in chrome plate, without charge. 

Health is undoubtedly the greatest asset of all times, 
and as such should be protected in every way possible. 
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Physio-Therapy as Employed at War Memorial 
Children’s Hospital, London, Ont. 
(Continued from page 11) 


true friends to the Children’s Hospital in general and to 
the Physio-therapy Department in particular. They gave 
practical assistance by providing considerable apparatus, 
including bars, stools and plinths as soon as there was a 
room available in which to place them. Their continuous 
interest in the child patients of the hospital has been 
shown. in many ways, and now they have once more 
centered that interest upon this department, for they have 
decided to pay the salary of one of the chartered 
masseuses, 

During the past two years there has been a great deal 
of voluntary aid rendered by the Junior Club, both in 
assistant duties in the department, helping with the 
swimming class, and taking the children to and fro for 
treatments. Since they bring in many patients who would 
otherwise be unable to attend, the number of out-patients 
has greatly increased; in fact, at the present time 83% 
of the children receiving physio-therapy are out-patients. 
The efforts of the club in this direction put the depart- 
ment in the peculiar position of requiring more help the 
more help it receives! The appointment of a second full- 
time masseuse, which is made possible by the generosity 
of the Women's Committee of the Children’s Hospital, 
is, therefore, a very timely one. 

There is, between physio-therapy and all other depart- 
ments organized for the care of the sick, an interde- 
pendence in which co-operation must not be misunder- 
stood as competition. In these days of specialization, no 
branch of medicine is complete without the assistance of 
the others; and when physio-therapy is looked on in this 
light, its benefits are more readily realized. As was so 
aptly said by Dr. Norman E. Titus, before a conference 
of the American Hospital Association, a few years ago: 
“Physical therapy is an added tool in the equipment of a 
modern hospital. It has a distinct place in almost every 
kind of therapeutic team-work, and can be counted upon 
at all times to reduce the period of hospitalization and 
convalescence of most patients. It never was a competitor 
of recognized medicine and surgery, and as soon as this 
fact is appreciated by the over-enthusiastic, the sooner 
shall we have recognition of physical therapy in the world 
of modern medicine.” 

Constant persistence is needed to educate the public in 
the care of crippled children and to overcome the antipa- 
thies of. patients and their relatives towards treatment. 
This presents a difficult problem, although gradually it is 
being solved through the efforts of many medical agencies 
and other organizations. Too much importance cannot 
be attached to this matter, however, because the first step 
towards our ideal of Prevention is the detection, in its 
earliest stage, of any condition requiring correction, and 
the commencement of treatment as soon as the condition 
is discovered, 

Editor's Note:——-Because the connection that exists between Victoria 
Hospital and the War Memorial Children’s Hospital may not be clearly 
understood, we outline it herewith. The former is the City Hospital, 
the latter a separate building, but the two have the same superin- 
tendent and the same Governing Board. The Nurses’ Residence is 
common to both institutions. 

There is a Physiotherapy Department for adults at Victoria Hos- 
pital, but it has no connection with the Physiotherapy Department at 
the War Memorial Children’s Hospital. When Miss Dicker first came 
to London she worked in one hospital in the morning and in the other 


in the afternoon, but the number of cases increased so steadily that 
now there are two distinct departments under separate management. 
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Manager of Moose Jaw General Hospital 
Devises Instalment Payment Plan 
(Continued from page 8) 
made. Arrangements are made with the Department of 
Public Health to have a nurse visit patients who reside 

in rural districts. 

Assurance is given in the concluding paragraphs that 
patients who avail themselves of the Flat-Rate System 
will obtain the same high degree of service as other 
patients receive. An invitation is extended to visit the 
hospital and inspect the Maternity Department. 
interested are invited to write the Superintendent of 
Nurses for further information. 

That this plan is an excellent one, from the standpoint 
of both the hospital and the patient of average means, is 
evident. It is hoped that before long other hospitals may 
see fit to institute a Flat-rate System for maternity 
patients. 

As excellent as the plan in operation at the Presby- 
terian Hospital, Chicago, undoubtedly is, a comparison 
of this plan with the one in use at the Moose Jaw Gen- 
eral Hospital, seems to indicate that the maternity patient 
gets more for her money at the latter institution. The 
$45.00 charge at the Presbyterian Hospital includes the 
laboratory fee and 10 days’ care in the general obstetrical 
wards at $4 per day, whereas the Moose Jaw General 
Hospital charge of $35.00 covers case room charges and 
hospitalization for a period up to 14 days in semi-private 
rooms. For $27.50 the patient is given accommodation 
in the general wards. 


Those 


Lewis Mfg. Co. Issue Bulletin 
to Hospitals 

If you have not already received the Lewis Mfg. Co. 
of Canada Limited's attractive silver, black and white 
bulletin entitled “Go With The Modern Trend To 
Modern Dressing Practise.” you would be weil advised 
to send for a copy to their Toronto office at 96 Spadina 
Ave., or their Montreal branch in the McIntyre Build- 
ing, Victoria Square. 

A perusal of this booklet will show you how hospitals 
feel on the subject of ready-made dressings. Being 
originators of the ready-made dressing idea, this com- 
pany has naturally followed the development of that idea 
closely, and feels gratified that the American College of 
Surgeons’ report on the Standardization of Surgical 
Dressings issued last year should have focussed more 
than usual attention on this type of hospital supply. 

In addition to reprinting paragraphs from satisfied 
users of ready-made dressings, the booklet announces the 


offer of the company to send a free sample set of 


‘dressings and a Dressings Manual. 








PROTECT YOUR INVESTMENT 


in linen and clothing, with 


Casi) Woven Names 


Distinctive and Permanent. 
Prices and Samples on Request. 


J.& J. CASH, INC. 


111 Grier Street - Belleville, Ont. 











THE CANADIAN HOSPITAL 








Designers and Manufacturers of 


Standard and Special Apparatus and 
Equipment for Hospitals 
including Complete Kitchen Equipment 


Consult us, or have us quote on 
your specifications. 


Hospital & Kitchen Equipment Co., Ltd. 
67 PORTLAND ST., TORONTO 


| D. B. Gardner Tom Shannon J. Duff Aiken 











The Triple Link of Health 


An easily digested, 
palatable combination 
of the Soya Bean, 
Malt Extract and 
Milk. 


Especially suited to 
convalescing patients. 
Prepared only by 


The Vi-Tone Co. 


HAMILTON 





























STERILIZATION 


Accepted the world 
Over as 
a needed safety 
measure. 


SAMPLES FREE 





A. W. DIACK 


5533 Woodward Ave. - DETROIT, Mich. 
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AZNOE’S CENTRAL REGISTRY FOR NURSES 
30 North Michigan Avenue, Chicago 
POSITIONS WANTED 
AZNOE’S AVAILABLE DIETITIANS: (A) Canadian dieti- 
tian trained Macdonald College (affiliating McGill Univer- 
sity); 6 months’ hospital dietetics 500-bed hospital;- 9 
months’ experience. Asks $90. (B) Canadian dietitian, ex- 
perience both hospital and cafeteria work; seeks Canadian 
hospital position at $100. No. 3929. Aznoe’s Central Re- 
gistry For Nurses, 30 N. Michigan Ave., Chicago, Illinois. 
AZNOE’S TECHNICIANS AVAILABLE: (A) Male X-Ray 
technician, Canadian, age 26, single; experienced deep 
therapy; wants Canadian west coast. (B) Woman Labora- 
torian, Canadian registered nurse; 1 year training under 
Professor of Pathology; 10 years’ experience; four years 
last position; prefers Canada; asks $125, maintenance. No. 
3930. Aznoe’s Central Registry For Nurses, 30 N. Michigan 
Ave., Chicago, Illinois. 
AZNOE’S CANADIAN NURSES AVAILABLE: (A) RN 
Saskatchewan, age 25; 3 years’ experience staff nurse; 
wants general duty or supervising, (B) RN Ontario, age 
33; 1 year Obstetrical supervising; 18 months Operating 
Room Supervising; prefers Ontario position. No. 3931. 
Aznoe’s Central Registry For Nurses, 30 N. Michigan Ave. 
Chicago, Illinois. ° 
AZNOE’S CANADIAN PHYSICIANS AVAILABLE: (A) 
MD Dalhousie, age 25; 1 year intern 250-bed Canadian 
Hospital; 1 year medical residency Henry Ford Hospital, 
Detroit; ‘desires Toronto position especially. (B) MD Mani- 
toba, age 24; 1 year internship; 1 year resident 130-bed 
Children’s Hospital ; asks $100, maintenance. No. 3932. 
Aznoe’s Central Registry For Nurses, 30 N. Michigan Ave., 
Chicago, Illinois. 


THE MORRIS HOSPITAL SERVICE, INC. 
Medical Arts Building, Chicago 
POSITIONS WANTED 


DIETITIAN — B.S. Massachusetts State Normal School, 
dietetics Clifton Springs. Two years’ teaching experience. 
Protestant, 25. 

GENERAL DUTY—Graduate Indiana University Hospitals. 
Very reliable and conscientious. Highly recommended. 
INSTRUCTOR—B.S. University of Wisconsin. 25, Pro- 
testant. Valuable young worker. 

SUPERINTENDENT OF NURSES—vor assistant. Graduate 
Johns Hopkins. Two years’ orthopedic supervisory ex- 
perience. Tactful, efficient. 

SUPERVISOR, NIGHT—Graduate good Eastern hospital. 
Thoroughly reliable. Does work well and tries to satisfy 
employer. Splendid testimonials. 


POSITION WANTED 
EXPERIENCED DIETITIAN desires position; MacDonald 
Institute graduate; hospital dietetics Toronto General; terms 
reasonable. Box 100C, The Canadian Hospital, Toronto. 








CLASS PINS 


We make a specialty of manufacturing rings and pins for 
hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 


DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. Ames & Rollinson, 206 Broadway, 
New York, N.Y. 
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SEE OUR EXHIBIT 


The American Hospital Association 
Convention 


AUTOMOTIVE BUILDING, C.N.E. GROUNDS, TORONTO 
September 28th, — October 2nd 





Our Line Includes: 


Doctors’ Coats and Pants for Hospital and Office; Operating Gowns 
and Caps; Nurses’ Aprons, Caps and Operating Gowns; Orderlies’ Suits; 
Patients’ Bed Gowns; Bath Robes; Ether Jackets; Pneumonia Jackets. 


Abdominal Bands Laparotomy Sheets 

Anaesthetic Gowns Leg Holders 

Baby Dresses and Petticoats Lethotomy Sheets 

Bed Pan Covers Maids’ Uniforms 

Bibs, Aprons, Cuffs and Collars Mattress Covers 

Breast Binders Observation Capes 

Chefs’, Cooks’ and Kitchen Helpers’ Operating Suits for Surgeons 
Coats, Pants, Aprons and Caps Probationers’ Uniforms 

Draw Sheets (any style) 

Glove and Shoe Covers Shrouds 

Hooded Gowns Surgeons’ Frocks 

Hospital Attendants’ Smocks Surgeons’ Operating Shirts 

Instrument Stand Covers Ward Helpers’ Uniforms 


In fact anything in Cotton Goods 


Makers of the well-known 


Quotations cheerfully sub- ee All garments uncondition- 


mitted on special apparel ally guaranteed as to both 
for hospital use. UNIFORMS workmanship and material. 


Made in Canada by 


CORBETT~ COWLEY 


LIMITED 
690 KING ST. W. 1032 ST. ANTOINE ST. 
TORONTO 2 MONTREAL 


, 
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‘The PLAGUE DOCTOR 


—he wore\a false nose and 
felt the\ pulse with a wand 


ive PLACE—London. The year, 1665—the 
time of the terrible Great Plague! 

A queer figure, shrouded from head to foot in a 
leather gown, prowls about the deserted streets. 
His enormous false nose is filled with smoldering 
herbs, which fumigate the air he breathes. He is 
the plague doctor—a typical physician of the 
times. He has never heard of germs; never 
dreamed of disinfection. 

Indeed, the whole medical world shared his 
ignorance until 200 years later. Not until then 
did science discover that disease and infection are 
caused by germs. Now, medical science wages an 
unceasing war upon germs, and one of its oldest 
and most effective weapons is “Lysol” Disin- 
fectant. 

The purity of “Lysol” Disinfectant; its neu- 
trality; its freedom from free alkali and from 
harmful and unpleasant impurities; its continued 
germicidal potency in the presence of even large 
amounts of organic matter; its uniformity in 
composition, appearance and color; its non-toxic 
qualities; and its ability to disinfect without 
corroding instruments or harming rubber—these 
have made “Lysol” Disinfectant a standard 

mas’ and ‘‘corrupt 


among leaders in the medical profession here and : "d 

, > = vapors.’’ Not un- 

avioad, i til after the American 

Civil War did science 

find that disease and 

infection are caused by 
germs. 
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Trade mark “Lysol”? reistered in Canada 





Economy at $1.75 a gallon 


Hospitals find “Lysol” the most economical dis- 
infectant. By being able to purchase it at $1.75 a 
gallon in 5-gallon lots, they buy it at cost, and 
obtain the highest quality disinfectant at a price 
comparable with that of inferior imitations on 
the market. It is Lehn & Fink’s way of helping 
the splendid work of hospitals in overcoming 
disease. “Lysol” is the registered trademark of 
Lysol (Canada) Limited. Distributed by Lehn & 
Fink (Canada) Limited, Toronto. 








